s o=
PR

SIATE 0 -~ WELL PLUGGING RECORD -
gﬂ% ([.)[F)Rgglh:g%?tm COMMISSION ] AP] NUMBER 15-189-20784-00-00

200 CoLorapo Dermy BUILDING LEASE NANE H.H. Wulfmeyer
TYPE OR PRINT '

WicHiTa, Kansas 67202
' PLEASE FILL OUT COMPLETELY WELL NUMBER
AND MAKE REGUIRED AFFIDAVIT.
SPOT LOCATIQN SE-NE

[EASE OPERATUR Belco Ene;gy“Corporafion : : ' ‘-SEﬁ‘ll TWP;328RGEJ35 (E)DR«:)

ADDRESS 8908 S Yale Suite 340 Tulsa, OK 74137-3522 COUNTY Stevens

: | DATE-WECL-COMPLETED-St 25 -85~
PHONE. #(918)481-6020 OPERATORS LICENSE NO.31269 -

PLucsIne CoMMENCED €-29-01

'CHARACTER OF WeLLOTL: _ _
(01, Gas, DBA, SWD, Input, WaTeEr SuppLy Wery) . . PLuscING ComPLETED 7-3-01 .

Dip vou NoTiFY THE KCC/KDHE UoiInT DisTRICT UFFICE PRIOR TO PLUGGING THIS WELL? Yes

WHicH KCC/KDHE JoINT OFFICE DID YOU NOTIFY?_ DODGE CITY

Is ACG~1 FILED?_¥ES _ __IF NOT, IS WELL LOG ATTACHED? *"5
¢PRODUCTNG-FORMATION _—2_/Mor zous DePTH TO TOP_ BOTTOM T.D. 6450
SHOW' DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.
DL, GAS OR WATER RECORDS = 1 . CASING RECORD
CPORMATION.Z> [, Content [ From [ To T Size | Pur I PULLED ouT ]
Morpow/ 0IL, GAS, WATER |6070 507E | IT57E" 1875 g
N ) 5 1/2  |6448 2010 -
2 7/8 6123 - 6123 ‘

UESCRIBE IN DETAIL THE MANNER IN- WHICH THE WELL WAS PLUGGED, INDICATING WHERE
THE MUD FLUID WAS PLACED AND THE METHOD OR METHODS USED IN INTRODUCING IT INTO
THE HOLE. IF CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER QF SAME AND

DEPTH PLACED, FROM_.FEET TO___ FEET EACH SET. Pump and circulation method used. Circulatg_ -
wellbore with 110 bbl mud. Set CIBP at 602U WiLH 3 gx cement on top. Lut casing orf-at ~ °

2010' Pumped 75 sx cement from 1200' to L/>0' PULl pipE up
550 t0;:450%,. - Pulled pipe to 40' . “pumped 15 sx cement from 40' to surrace. CuUr olff amd

L e laea Steels 1D plate.4' BGL -

Y ;f;,;;-'é;-.(:'II-F;TABEH'BN&E?#DE'SC-R'rﬁT10N 1S NECESSARY, USE BACK OF THIS FORM.)
NAME oF .‘P{;ilGGING"CbNTRAcTOR JERRY DUNKIN WIELL SERVICES INC L] CENsE No.8733
ADDRESS P.O. Box 389 Enid.Oklahoma 73702 .

STATEOF TNV OF — : —55

7t Paves ' (EMPLOYEE OF OPERATOR) OR
{OPERATOR) OF ABOVE-DESCRIBED WELL, BEING FIRST DULY SWORN'ON OATH, SAYS: THAT
| HAVE.KNOWLEDGE -OF  THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
THE LOG OF THE ABOVE-DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND

CORRECT, SO HELP ME_GoD. Q e

o «‘\_'}'-i‘;n.‘_ TERRY FROMNANY§1, :
: \SI":\Q “i Noti T“l;?airﬁ:ollrj;‘:;{cl 1+ (S]GNATURE)
: Vi iry o Ty By >
S S;'J:(.‘ of Oklahoma  ~ 5108 5 yA-E SVE 370
M= My commission expires Jan, 22, 2005, (RDDRESS) Towsp Ok F4)37
SUBSCRIBED AMD SWCRN TO BEFORE ME THISA2 DAY OF_Avevs7 , H2eor

NoTAarRY PuBLIC

By ComMission ExpIRes:___ /~=3-=25~

RECEIVED . Form CP-4
, 0 2601 Kevisep 06-83
~20-0

KCC WICHITA L o




